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Attachmant to Statement of COrganization

Name of Committae: Wachovia PBank of Georgia, N.A. Fund For Bettar
Gavermment

FEC Identificetion Mumbev: 00011718

Name & Address of Any Cormected

Organization or Affilliated Committee Relationship
Wachovia Bank of Ceorgla, N.A. Sponsoring
P.&. Box 4148 Corporation

Atlanta, Gearglia 30302

Wachovia Bank of Worth Carolina, Ha Affiliated
Enployees for Good Government

{"Wachovia Bank of NC Employeea for Cood Fovernment)

Wachovia Bank of North caraolina, W.A,

227 Fayettevills Street Mall

F.Q. Box 2788¢

Raleigh, North Carclina 27611

Scuth Carclina Watilonal Bank Political Actign Affiliataed
Committea ("SCN BACH)

South Carclina WHational Rank

1426 Main Straat

Columbia, Scuth Carelina 29225
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